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IDENTIFICATION REQUEST

NOTE: Please type all information.

Do not write in shaded areas.

Attach additional pages if (and only if) more space is needed.

Give explanations where requested in “‘Remarks” section at bottom of form. Pinned: Vials: Slides:

DATE Sender’s Reference No.

DATE IDENTIFICATION REQUIRED (month, day, year)
if less than two months, explain below.

TOTAL NUMBER SENT

Other:

NAME & COMPLETE MAILING ADDRESS OF SENDER (include Zip Code)

RETURN TO (If other than sender) (Include Zip Code}

SOURCE

AR [ ARS SU [ State University

AP OS O Other State

AQ O APHIS-PPQ PU [J Private University

FS O FS IN [0 Individual

DD O U.S. Military CO [0 Commercial Organization
OF O Other Federal FN [0 Non-U.S.

SA L[ State Agricuitural Agency Cl O Cicp

LEVEL/TYPE OF IDENTIFICATION NEEDED

O Family 0 Genus O Species

O Positive or negative verification of ecological group:

O phytophagous O parasitic O predaceous
[ saprophagous O aphidophagous O other:

OTHER INFORMATION REQUESTED—Will be supplied as conditions
atlow, as determined by taxonomist. Note reasons information is needed.

SOURCE OF PROJECT SUPPORT Regional

[0 ARS O APHIS [ FS [1 CSRS project no:

[J Hatch [0 EPA O DOI 0 NIH [0 NSF O FAO
0 USAID O Other (Specity)

REASON FOR IDENTIFICATION (Check and complete as appropriate)

a  Biological control

Scientific name of target pest;

General quarantine or biocontrol research
Identity of host of natural enemy

Recovery of released natural ememy
Suspected contaminant in culture

Quarantine reference collection

Voucher specimen of field release

Holding living material pending identification
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oooooogon

b [] Damaging crop, plants—identify host plants:

¢ [0 Suspected pest of regulatory concern—give details below
d [ Stored product pest—commodity affected:

e [ Livestock, wildlife, or domestic animal pest—host:

f [0 Danger to human health

g [ Household pest—damage:

h O Possible immigrant—new fo:

i [ Reference collection—for:

j O Survey—explain in detail below

k [ Thesis problem—describe project below [ M.S. [J Ph.D.
I [0 Other—explain below

SPECIMENT DISPOSITION—See Instruction Sheet. If | FTS2000, ASRR, INTERNET or BITNET USER ID: TELEPHONE REPORT REQUESTED
you wish specimens returned, please provide justifi- | or FAX # (including area code): If yes, give number—include area code and extension.

cation below. Duplicate specimens encouraged—see
instruction sheet.
O Return [ Keep or discard

Requests are handled at the discretion of SEL, TSU

DESCRIPTION OF PROJECT—Include Project Title and name of Project Leader. (Reference previous communications pertaining to this submittal)

REMARKS (Explanations, tentative identification, etc.)
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